
























































































































WHO-5精神健康状態評価簡易版（Japanese version of 


































































































ᖺ㱋 ᖹᆒ±ᶆ‽೫ᕪ 73.55±6.63 73.24±6.65 73.86±6.61 0.316
ᖺ㱋㝵⣭ ๓ᮇ㸦65㹼74ṓ㸧 274 (60.2) 137 ( 61.7) 137 ( 58.8) 0.566
ᚋᮇ㸦75ṓ௨ୖ㸧 181 (39.8)  85 ( 38.3)  96 ( 41.2) 
ᒃఫᮇ㛫 4ᖺ௨ୗ   4 ( 0.9)   2 (  0.9)   2 (  0.9) 0.480
5䡚9ᖺ   5 ( 1.1)   2 (  0.9)   3 (  1.3) 
10䡚19ᖺ  21 ( 4.6)  14 (  6.3)   7 (  3.0) 
20䡚29ᖺ  24 ( 5.3)  13 (  5.9)  11 (  4.7) 
30ᖺ௨ୖ 401 (88.1) 191 ( 86.0) 210 ( 90.1) 
ୡᖏ≧ἣ ⊂ᒃ  61 (13.4)  17 (  7.7)  44 ( 18.9) 0.001
ྠᒃ 394 (86.6) 205 ( 92.3) 189 ( 81.1) 
㓄അ⪅䛾᭷↓ 䛔䜛 339 (74.5) 198 ( 89.2) 141 ( 60.5) <0.001
䛔䛺䛔 116 (25.5)  24 ( 10.8)  92 ( 39.5) 
᭱⤊ᏛṔ ᑠ䞉୰Ꮫᰯ 115 (25.3)  56 ( 25.2)  59 ( 25.3) 1.000
㧗➼Ꮫᰯ 240 (52.7) 117 ( 52.7) 123 ( 52.8) 
ᑓ㛛Ꮫᰯ䞉▷኱䞉኱Ꮫ➼ 100 (22.0)  49 ( 22.1)  51 ( 21.9) 
ᬽ䜙䛧ྥ䛝 ⱞ䛧䛔  91 (20.0)  51 ( 23.0)  40 ( 17.2) 0.177
䜅䛴䛖 279 (61.3) 127 ( 57.2) 152 ( 65.2) 
వ⿱䛜䛒䜛  85 (18.7)  44 ( 19.8)  41 ( 17.6) 
⌧⑌ᝈ 䛺䛧  69 (15.2)  35 ( 15.8)  34 ( 14.6) 0.601
257 (56.5) 129 ( 58.1) 128 ( 54.9) 
129 (28.4)  58 ( 26.1)  71 ( 30.5) 
ᝎ䜏䛾῝้ᗘ 34.98±9.51 34.74±9.49 35.17±9.54 0.628























































ಙ㢗 పಙ㢗 211 (46.4) 106 ( 47.7) 105 ( 45.1) 0.842
(ㄆ▱ⓗSC) ୰ಙ㢗 150 (33.0)  72 ( 32.4)  78 ( 33.5) 
㧗ಙ㢗  94 (20.7)  44 ( 19.8)  50 ( 21.5) 
ᆅᇦ⤌⧊䜈䛾ཧຍ ప㢖ᗘ 102 (22.4)  39 ( 17.6)  63 ( 27.0) 0.010
(ᵓ㐀ⓗSC) ୰㢖ᗘ 163 (35.8)  93 ( 41.9)  70 ( 30.0) 





OR(95%CI) p OR(95%CI) p OR(95䠂CI䠅 p OR(95䠂CI䠅 p
ಙ㢗 పಙ㢗 1.00 1.00 1.00 1.00
 (ㄆ▱ⓗSC䠅 ୰ಙ㢗 0.99 (0.46-2.13) 0.970 1.15 (0.52-2.57) 0.730 0.43 (0.19-1.02) 0.055 0.41 (0.17-1.02) 0.056
㧗ಙ㢗 0.83 (0.32-2.18) 0.710 1.00 (0.35-2.82) 0.990 0.18 (0.05-0.64) 0.008 0.18 (0.05-0.69) 0.012
ᆅᇦ⤌⧊䜈䛾ཧຍ ప㢖ᗘ 1.00 1.00 1.00 1.00
 (ᵓ㐀ⓗSC䠅 ୰㢖ᗘ 0.62 (0.27-1.44) 0.260 0.74 (0.30-1.83) 0.520 0.35 (0.14-0.83) 0.018 0.31 (0.12-0.83) 0.019
㧗㢖ᗘ 0.28 (0.11-0.73) 0.009 0.34 (0.13-0.93) 0.036 0.24 (0.10-0.57) 0.001 0.22 (0.08-0.57) 0.002
ᖺ㱋㝵⣭ ๓ᮇ䠄65䡚74ṓ䠅 1.00 1.00
ᚋᮇ䠄75ṓ௨ୖ䠅 1.52 (0.70-3.32) 0.290 1.62 (0.68-3.84) 0.270
ୡᖏ≧ἣ ⊂ᒃ 1.00 1.00
ྠᒃ 1.47 (0.20-10.50) 0.700 1.34 (0.37-4.84) 0.660
㓄അ⪅䛾᭷↓ 䛔䛺䛔 1.00 1.00
䛔䜛 1.62 (0.31-8.62) 0.570 1.37 (0.48-3.87) 0.560
᭱⤊ᏛṔ ᑠ䞉୰Ꮫᰯ 1.00 1.00
㧗➼Ꮫᰯ 0.64 (0.28-1.46) 0.290 1.23 (0.49-3.09) 0.660
ᑓ㛛Ꮫᰯ䞉▷኱䞉኱Ꮫ➼ 0.57 (0.19-1.68) 0.310 1.26 (0.37-4.33) 0.710
ᬽ䜙䛧ྥ䛝 ⱞ䛧䛔 1.00 1.00
䜅䛴䛖 0.48 (0.20-1.14) 0.096 1.56 (0.55-4.43) 0.400
వ⿱䛜䛒䜛 0.18 (0.04-0.77) 0.021 0.37 (0.06-2.28) 0.280
⌧⑌ᝈ 䛺䛧 1.00 1.00
1✀㢮 1.05 (0.34-3.28) 0.930 2.74 (0.76-9.94) 0.120
2✀㢮௨ୖ 1.00 (0.30-3.42) 0.990 1.75 (0.43-7.16) 0.430
ᝎ䜏䛾῝้ᗘ 1Ⅼୖ᪼䛻䛴䛝 1.01 (0.97-1.06) 0.540 1.09 (1.04-1.15) <0.001
ኚᩘ ཧ↷䜹䝔䝂䝸
⏨ᛶ (n=222) ዪᛶ (n=233)
䝰䝕䝹1 䝰䝕䝹2 䝰䝕䝹1 䝰䝕䝹2



















































































３）Putnam R.Making democracy work: Civic traditions
in modern Italy. New Jersey: Princeton University
Press, 167, 1993.
４）Islam KM, Merlro J, & Kawachi I, et al: Social Capital
and health: Does egalitarianism matter? A literature
review. International Journal for Equity in Health, 5:3,
doi:  10.1186/1475-9276-5-3.
５）Kawachi I, Berkman LF: Social cohesion, social
capital, and health. In Berkman LF, & Kawachi I
（Eds.）, Social Epidemiology. New York: Oxford
University Press, pp.174-190, 2000.
中山間地域高齢者のソーシャル・キャピタルと精神的健康の関連
６）Kawachi I, Kennedy BP, & Lochner K, et al: Social
capital, income inequality, and mortality. American
Journal of Public Health, 87, 1491-1498, 1997.
７）Kawachi I, Kennedy BP, & Glass R: Social capital and
self-rated health; a contextual analysis. American
Journal of Public Health, 89, 1187-1193, 1999.
８）Nyqvist F, Forsman AK, Giuntoli G, et al. Social capit
al as a resource for mental well-being in older people：




雑誌, 61（2）, 71-85, 2014.
10）藤田幸司, 金子善博, 本橋 豊: 地域住民における認知的
ソーシャル・キャピタルとメンタルヘルスの関連, 厚生
の指標, 61（3）, 1-7,  2014.
11）伊藤 大介, 近藤 克則: 要支援・介護認定率とソーシャ
ル・キャピタル指標としての地域組織への参加割合の
関連 : JAGESプロジェクトによる介護保険者単位の分
析, 社会福祉学, 54, 56-69, 2013.
12）Aida J, Hanibuchi T, & Nakade M, et al: The
different effects of vertical social capital and
horizontal social capital on dental status: a multilevel
analysis, Social Science and Medicine, 69, 512-518, 2009.
13）Poortinga W. Social Capital: an individual or
collective resource for health? Social Science and
Medicine, 62, 292-302, 2006.
14）Fujiwara T, Kubzansky LD, & Matsumoto K, et al:
The association between oxytocin and social capital.
PLoS One, 7, 2012. e52018.
15）稲葉陽二：『暮らしの安心・信頼・社会参加に関する
アンケート調査』2010年東京都九区調査の概要, 政策研
究, 48, 107-130, 2011.
16）Psychiatric Research Unit, Mental Health Centre
North Zealand. WHO-Five Well-being Index （WHO-5）
. http://www.who-5.org/ （2018年9月25日アクセス）
17）Awata S, Bech P, Koizumi Y, et al: Validity and
utility of the Japanese version of the WHO-Five Index
in the context of detecting suicidal ideation in elderly
community residents, International Psychogeriatrics,
19（1）, 77-88, 2007.
18）岩佐　一, 権藤恭介, 増井幸恵, 他：日本語版「WHO-5
精神的健康状態表」の信頼性ならびに妥当性：地域高齢
者を対象とした検討, 厚生の指標, 54（8）, 48-55, 2007.
19）Kanda Y: Investigation of the freely available easy-to-
use software “EZR” for medical statistics, Bone
Marrow Transplantation, 48, 452?458, 2013.





援助志向性の社会的要因, 新見公立大学紀要, 38, 27-33,
2018.







Social Capital and Mental Health among Male and Female Older Adults in a Rural Area
Yuki YAJIMA, Sayuri YANIWA
Department of Human Health Sciences, Faculty of Nursing, Niimi University, 1263-2 Nishigata, Niimi, Okayama 718-8585, Japan
Summary
Social capital (SC) refers to a community-level characteristic that can contribute to an individual's health and has attracted attention
from many public health researchers. However, few studies exist regarding the relationship between individual-level SC and mental
health by gender of older adults in rural areas. The purpose of the study was to examine the relationship between individual-level SC
and mental health separately for males and females with a sample of older adults in a rural area. A self-administered survey was
conducted by mail among 1,182 randomly selected older adults aged 65 years and older living in a rural area of Okayama prefecture,
Japan. Neighborhood social capital was measured in two different dimensions: cognitive (trust) and structural (social participation).
Mental health was evaluated by using the WHO-Five Well-being Index (WHO-5) with a cut-point of 12/13 for detection of depression.
A total of 731 (61.8%) older adults completed and returned the questionnaire. Data on 455 older adults (male/female: 222/233) without
missing data were analyzed using logistic regression analyses. In logistic regression analyses controlled for possible confounders, the
relationships between structural SC and depression were significant both for males and females, while the relationship of cognitive SC
with depression was significant only for females. This study implies that fostering trust and encouraging social participation among
community residents could improve mental health of older adults living in rural areas.
Key words: Community-Dwelling Older Adults, Social Capital, Mental Health
